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CENTRAL FAX CEftTER 



IN 



Appl. No. 
A|3p1icant 
Title 
Filed 
TC/A.U. 
Examiner 
Docket No. 
Cust. Nol 



JUN 1 5 2004 

THE UNITED STATES PATENT AND TRADEMARK OFFICE 

09/879,849 Confirmation No.: 4244 



MIHIR BELLARE: PHILLIP ROGAWAY 
PROBABILISTIC SIGNATURE SCHEME 
JUNE 11. 2001 
2132 

STULBERGER, C. 

UC97-087-3 

8156 



OFFICIAL 



CommlBsioner for Patents 
P.O. Box 1450 
Aloxandria, VA 2221 3-1450 



AMENDMENT 



Dear Sir 

In response to the Office Action mailed January 1 5. 2004. please amend the 
alwve-identiried U S. patent application as follows: 

Amendments to the Claims are reflected in the listing of claims which begins on page 
2 of this paper. 

Remarks/Arguments begin on page 8 of this paper. 
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PEXmON FOR EXTENSION OF TIME UNDER 37 CFR l.l36(ft) 


DockAt No. 


(SiOftU Entity) 


UC97-007.3 



In Re AppUcatton Of: MIHIRBELLARKKT AL. 



Senal No. 


Filing Date 


Examiner 


Group Aft Unit 




0€/liyi001 


$TITLBERG£R» CA$ JP. 


2132 



invention: PROBABILISTIC SIGNATURE SCHEME 



TO THE CON IM'S^IQNgR PO« PATENTS: 

This is a request under the provisions of 37 CFR 1 .1 38(a) to extend the period for filina a response to the Office Action 

of ftiA3/2004 In the above-Identified application. 
Dm* 

The requested extension is as follows (check time period desired): 

□ one month 69 Two months □ Three months □ Four months 

Oti/15/2004 



□ Five months 



from: 



04/15/2004 



until: 



A verified statement of small ent'rty status as a small entity under 37 CFR 1.27: 

□ is enclosed. 

SI has already been filed in this af^ttcartion. 

The fee for the e^dension of time is S210 and is to be paid as follows: 

□ A check In the amount of the fee is enclosed. 

□ The Director is hereby authorfzed to chonBe any foes which may bo required, or credit any overpayment, to 
Deposit Account No. 07-1 137 

O If an additional extension of time is required, please consider this a petition therefor and charge any additional 
fees %vhich may be required to Oepo^ Account No. 07-1137 



Dated: 





07/26/E004 
01 FCse252 



JoMS 0'Baaiaii» Vtt% Nol 33;201 
O^BANION & RirCHEY IXP 
400 Capitol Mall, Suite 1S50 
SficramenteiCA 95914 
(9M049S-1010 
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210.00 m 



oc: 



1 cvttfy mat IN* dooumentaftdfee l»b«ino depo»M on 
with the U.S. Postal ScrvleaaafirM 
Qtass maO umfsr 37 C^J%. 1.0 and is addreeaad to ths 
Commtt^mr ror P^stcnta. P.O. Box 1450. Alewndna, VA 
22313*1460. 
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PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1 . 2003 



Application orDocket Number 



CLAIMS AS FILED - PART I 



(Column 2) 



TOTAL CLAIMS 






FOR 


NUMBER FILED 


NUMBER EXTRA 


TOTAL CHARGEABLE CUVIMS 


{7]] minus 20= 




INDEPENDENT CU'^IMS 


V — 

minus 3 = 




MULTIPLE DEPENDENT CLAIM PRESENT 


□ 



* If the difference in column 1 is less than zero, enter "0" in column 2 

I AS AMENDED -PART II 

(Column 1) (Column 2) (Column 3) 



t- 
z 

tU' 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


EXTRA 


4DMI 


Total 




Minus 






MEt 


Independent 




Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 






(Column 1) 




(Column 2) 


(Column 3) 


ENTB,| 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESEf^ 
EXTRA 




Total 




Minus 


** 




MEt 


Independent 


* 


Minus 






< 


FIRST PRESEhTTATION OF MULTIPLE DEPENDENT CLAIM 


□ 






((Dolumn 1) 




(Column 2) 


(Column 3) 


ENTC 1 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 




Total 


* 


Minus 


«* 




MEr 


Independent 


* 


Minus 


*** 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 



* Hthe entry In column 1 is less than the antiy in column 2. write t)' in column 3. 
** If the Tlighest Numt>er Previously Paid FoT IN THIS SPACE is less than 20. enter -20.' 
the -Highest Number Previousiy PtU For IN THIS SPACE is less than 3. enter -3." 



SMALL ENTIT Y 
TYPE I I 



OTHER THAN 
OR SMALL ENTITY 



RATE 


FEE 




RATE 


FEE 


BASIC FEE 


I 385.00 


OR 


BASIC FEE 


770.00 


XS 9= 




OR 


XS18= 








OR 


X86= 




+ 145= 




OR 


+290= 




TOTAL 




OR 


TOTAL 




SMALL ENTITY 


Un 


OTHER THAN 
SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


XS 9= 




OR 


X$18= 




X43= 




OR 


X86= 




+145= 




UH 


+290= 




TOTAL 
ADDIT FEE 




OR 


TOTAL 
ADDIT. FFF 












RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 




X43= 




OR 


X86= 




+145= 




OR 


-^290= 




TOTAL 
ADDIT. FEE 




OR 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 


X$9= 




OR 


x$ies 




X43= 




OR 


X86= 




+145= 




OR 


+290= 


. / 


TOTAL 




OR 

ADDTT.reE 





The •Highest NimU>cr Prewxisty Pakl FoT (Total or Independem) te 



